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All diseases in Part | must be causally related.
J. Harvey Jennebt o on v aiack Nk O RIBBON TYPEWRITE IF POSSIBLE
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209-013384

STANDARD CERTIFICATE OF DEATH
STATE FILE NG
'lij APR 2 0 19@ egisteation Digtrict Na. . /5(7 .Primary Registration District No. | / QoD Foe . Registrar’s No. '1882
PLACE OF DEATH 2. USUAL RESIDENCE (Where ds:eusad lived, If institytion: Residence hefore
o. COUNTY JaCkS on a. STATE Missourl b. COUNTY Jacks ‘s}vﬂ“)
b. CITY (Il curside corporate limits, give TOWNSHIP only) Inside Limits . CITY . Inside Limits
romy Kansas City Yes] No[] MR, Kansas City Yes(X No [
c. FSLFl: NAME DF (If NOT in hospital, give location) | Length of stay in 1b ) d. S'I[')RI‘JERE (f oyislde, give location) Reside on Farm
oSt .Joseph Hospital 70 years ADDRESS625 Huntington Rd. Yes [] NoTH)
|
FTAME OF DE;:EASED First Middle Last 4. DSTE Month Doy Year
ype or print F
JOHN SHELTON KING peatH Marech 28 1959
SEX - &. C-OLOR OR RACE| 7. MARRlEDDNEVER MaRRIED] ] 8. DATE OF BIRTH Q. AGE' E:»:::’; ::‘r:ﬁeng:fm I::::l'DER 2:“2}25
Male White woowell®] * oivorceo JNOV . 6, 1871 8‘7’ e Y I )

100. USUAL OCCUPATION {Give kind of work dens
during most of wnrkm lite, #ven if r.hrad)

Retired FPaymaster

10b. KIND OF BUSINESS OR

Sw{?%mE Company

i1, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Burlington, Kansas U. 8.

i

135 FATHER'S NAME

James S. King

13b. MOQTHER'S MAIDEP_‘ NAME
Margaret Branson

1£. NAME OF /;4{56 RwIFE
Georg{; Elliott King

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-N no, or unkmwn)[(l! yes, giva war or dotes of gervice)

16. SGCIAL SECURITY NO

493-12-038

.}

17. INFORMANT KANSASHLITY, MISSOURI
Robert S. King,625 Huntington Road

t8. CAUSE OF DEATH {Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for { E {b}. ?c) }r

Conditions, if ony,
which gave rise 10
obove couse ({a},

1

stating the vnder.

UE TO () ﬂﬁ%mm_&ﬁm o @M«

INTERVAL BETWEEN

! ONSET AND DEATH

tery, sipeet, office bldg., etc.)

20d. Y OCCURRED
ILE
WOR

g lying cowse lasi, DUE TC (c)
[ RT,H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WA3 AUTOPSY
3 [ PN PERFORMED?
y , . | I vesSg nO[]
=1 20o. ACCIDENT SWCIDE HOMICIDE | 20b. DESIRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& n > B R
S
vl 20c. TIME our  Month, Day, Year
] INJURY ‘7 < A
x p.m.
20e. PLACE OF IWJURY (e.g., inor abauthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

21. | cttended the deceased from __szﬁo_, . fo
9

Deoth occurred ot H 50 .

m on the date stoted

ond last saw hl i!rn alive on ; - 18 — é: E
ove; and to the bast of my kr}c‘:wlad o, Jragn the cavses flated.

22a. SIGNATURE

{Degree or title) - g Z

22b.
7

ES5 T2c. DATE SIGNED

) -30- &

. BUrRyL, CREMATION, | 29 dAE 23¢. NAME,OF CEMETERY }{;{gﬁf%f 23d. LOCATION (Ciry, gen. or county) (State} ,
a1 .5/ 1959 Mt. Moriah Cemetery Kansas City Missouri
24. FUNERAL D|RECTOI13 l ruSHDDREss reek BlV ds. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
.W.Newcomer;)s gons K.C. ﬁlssourl 3.3/)-8579 Tl W

——

-




STATEMENT BY LICENSED EMBALMER

i

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, O DY ittt et ittt et ii st sea st s st ta st ta b atsssarrarrarasasasnaeenarane .» Student Embalmer No. ........ccovevinine

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb er No é/?/\?
ma

P. O. AddressS¥ @f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




